SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete ltems 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can retumn the card to you.
B Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:

L a ; 9390134 5
CT Corporation . ?
Regisered Agent for Syngenta L AR T O —

350 N. St. Paul Strect, Suitc 2900

Duallas, Texas 75201 D Certified Mall ] Express Mall

) O Reglstered O Retum Recelpt for Merchandise
T S e O Insured Mall ] C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

e recinco aba) | 7004 1160 0003 0355 1806 .

E Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE First-Class Mall
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ¢

Lance Nixon, Enforcement Officer .
Environmental Protection Agency, Region 6
1445 Ross Avenue, 6SF-TE

Dallas, Texas 75202
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